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The Department of Children and Families
is an equal opportunity employer and
service provider. If you have a disability
and need to access services, receive
information in an alternate format, or
need information translated to another
language, please call the Division of Early
Care and Education at 608-422-6002.
Individuals who are deaf, hard of hearing,
deaf-blind or speech disabled can use
the free Wisconsin Relay Service (WRS)

( 711 to contact the department. /
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Eligible Applicants

Regulated child care providers: Licensed or certified child care
providers that are currently or will continue to provide care to
children

Applicant must:

» Be open or able to re-open by 12/14/2020 and caring for
children ages 0-12 (or age 18 and younger for children with
disabilities)

» Follow the health and safety guidelines for child care providers
as outlined by DCF

« Have a license or certification in good standing as outlined by
DCF

 Licensed Group Centers, Licensed Day Camps & Public School
Programs: During 10/11/20-10/17/20, have at least 1/3 of
enrolled children are age 5 or under.

« Regulated Family Providers: During 10/11/20-10/17/20, have
at least 1 enrolled child age 5 or under.

 Use the funds to provide incentive pay or sign-on bonus to
current or future employees with approved background checks

» Agree to payment program Terms and Conditions

. N
Child Care Counts Call Center

If you need any assistance, please send an email to:
DCFDECECOVID19CCPayments@wisconsin.gov.
Or call and leave your detailed questions at:
\_ 608-535-3650 )

Wisconsin Department of Children and Families
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About This Guide

This guide details how providers will use DCF's Provider Portal to
apply for the Child Care Counts: COVID-19 Supplemental Payment
Program during the application period October 26 —November 6

2020.

The Payment Program application is available in the Child Care
Provider Portal system. Information about applying for access can
be found here. If you need help gaining access to the Child Care
Provider Portal, please email DCFPlicBECRCBU@wisconsin.gov.

If you are unable to access the Provider Portal, or choose not to,
you can contact the Payment Program Call Center for assistance
filling out your application over the phone.

System note: the Child Care Provider Portal will time out after
20 minutes of inactivity, which will force users to log back in.

IMPORTANT NOTICE

The Child Care Counts programs are time-limited programs
designed to provide assistance to child care providers in response
to the COVID-19 public health emergency. They are not grants as
that term is defined in 45 CFR72 and related federal regulations,
and the use of the word “grant” is incidental.

. A
Child Care Counts Call Center

If you need any assistance, please send an email to:
DCFDECECOVID19CCPayments@wisconsin.gov.
Or call and leave your detailed questions at:
\_ 608-535-3650 )

Wisconsin Department of Children and Families
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mailto:DCFDECECOVID19CCPayments@wisconsin.gov

How to Submit an Application

' Child Care Provider Portal

Login
Existing CCPI Users can log in with the mcaen = s 4
User ID ‘ \ ‘
t’assword
STOTr PasSOTe

Remember Me
Enable Keyboard Accessibility Features

Enable Screen Reader Features

-.Hide Options
Request access and update your user profile in Account Management .
For additional information, visit the DCF ‘Portal Info' webpage.
About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press

The Department of Children and Families, protecting children, strengthening families, building communities.

1. Login Screen
Go to https://mywichildcareproviders.wisconsin.gov/

Type your User ID and Password into the appropriate fields.
Click the Login button to continue.

IMPORTANT REMINDER:\

e ¢ 8§ Default Home Screen
My Facilties — B| After you login, the
’ default home screen
| displays if you only have
> | access to one
|
|
|

3800036563.

3800036363

3800036563.

facility/location.

3800036813-

If you have access to
——— . .. .. ... multiple sites, alist of
—————¢ : facilities displays like this
example on the left.

\_ ' Y,

Wisconsin Department of Children and Families
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How to Submit an Application

Due to the COVID-19 pandemic, DCF and its partners want to
help Wisconsin’s Essential Workforce Families fill their
urgent child care needs so that they can continue to serve

our communities’ needs.

Please take the time to ensure that you complete the page
below before you start your application. The time you take to
do this will help health care workers and other essential
workers find child care during the COVID-19 emergency.

t this Loeation below:

Update Your Open Slots

Before beginning your
application, please review the
open slots that you have
available, including slots for
age ranges and total available
slots. This will ensure that your
center’s available openings
display accurately in the

Available Child Care Map.

Click Save when your slot
information is updated.
|

Wisconsin Department of Children and Families



https://dcf.wisconsin.gov/covid-19/childcare/map

How to Submit an Application

Due to the COVID-19 pandemic, please complete the following and keep it up-to-date so that DCF and its partners can help Healthcare
workers and others performing critical functions fill wrgent child care needs. Press "Save” once you have completed filling owut or
updating the information. E

COVID-19 Emergency Information ‘

Address 2414 E Cakery Dr
Dane, WI 53214-4144

Is this location currently open? O Yes EI.:L‘?
Are you able to provide care for more children with -‘I"bs Em 5 - =
special needs? ®

Enter the number of open slots you have available at this location [erm—) cmn-ig

For children under 2 years?
For 2 and 3 year-olds?

For 4 and 5 year-olds?

2
a
a
a

For 6 year-olds and older?

Enter the total number of open slots (i.e., available slots) you have available at ghis location below.

Total zvailable slots 0
Mumber of staff needed to increase or meet capacity 0
List here all essential emergency supplies you need o

Last updated on 04/16/2020 04:51 PM

Home

?

Communications

=

Manzge Facilit ‘ Individuals

Financial Facility Detzils

- ‘

2. COVID-19 Payments Button

On the COVID-19 Emergency Information page,
scroll to the bottom of the page and click on the
COVID-19 Payments button.

Wisconsin Department of Children and Families



Beginning Your Application
e 3. Start Application

e L i —— T I f . f.
P e O apply 10r a specitic

Fall 2020, Round 2 ‘ i Appt

2020 Wour October 17 Care Opportunities Notovpue v |>

Fall 2020, Round 2 %c::::;lll; Funding Staff Recruitment And Retention Efforts  Not Applied Apply | B p ro g ra l I I, S eI eCt th e

T — Apply button on the
About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press Summ ary p a g e .

’ 0 _0OVID-19 Payments

Please read all the below details before proceeding with application

COVID-19 Payments Information

IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed to provide assistance to child care
providers in response to the COVID-19 public health emergency. They are not grants as that term is defined in 45 CFR 72 and related
federal regulations, and use of the word “grant” is incidental.

What is Program A Providing Safe, Healthy, And High-Quality Child Care Opportunities?

The Providing Safe, Healthy, And High-Quality Child Care Opportunities payment program is intended to support the costs of
maintaining or enhancing compliance status and/or YoungStar level, increasing health and safety practices, and ensuring high-quality
care is available across state. Details about the purpose, conditions, and determination of the payment can be viewed on the payment
information page.

When Can I Apply?

You may apply for this payment anytime from 10/11/2020 through 10/17/2020 You may make changes to your application until the last
day. After that, your information will be locked so that the determination and payment process may proceed.

What information do I need to complete this application?
The following information will be collected:

» Facility details (contact information, summary information about your staff and children)
* Temporary closures due to COVID-19

* Hours of operation during COVID-19 emergency

* Enrolled children information

® Reopen/Closure details (Required if location is closed)

What happens after I submit my application?

After 10/17/2020 DCF will evaluate and determine payments. You will be notified by email when the review process has been
completed. Payments will be made through efther direct deposit or check. To receive your money the fastest, register with FIS, if you
haven't done so already. FIS registration may take up to 10 business days, and must be finalized before the end of the review period in
order to receive your payment through direct deposit. If you prefer to receive a check, you will receive additional instructions with your

payment determination notice —___ e note that receiving a check will take longer than direct deposit through FIS.
N -
Continue | | 2 | <
[ |
About DCF Public Meetings Careers Request Records Contact Us Wisconsin.gov Press

— 4. Review Payment Program Information
After selecting to apply for a payment program, you will see
an informational screen that details the following:

» Overview of the specific payment program
* When the provider can apply
« Information that will be collected in the application

What happens after the submission of the application

5. Continue
Click Continue to go to the Payment Application Details page.

Wisconsin Department of Children and Families




Payment Summary Page

6. COVID-19 Payment =
Application List
There is only one
application period.
Fall 2020, Round 2 -
October 11-17.

| — - — - —

There are two payment
programs for which a
provider can apply.

A. Providing Safe, Healthy,
and High-Quality Child
Care Opportunities

B. Funding staff
Recruitment and
Retention Efforts

o Regulated providers may be able to apply for BOTH
payment programs. Please review Eligibility and
Requirements details on the Payment Program web page.

Beside the Payment Program title, you will also see the Status of
your application.

Incomplete indicates you have started an application for the
program, but your application has not been completed. Click
Details to return to your application.

Not Applied means you haven't applied for this payment. Click
Apply to begin your application.

You may make corrections to your application until the end of
the application period — 11:59 p.m. Friday, November 6.
Applications cannot be modified after the application closes.

Wisconsin Department of Children and Families
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APPLYING FOR PAYMENT PROGRAM A

Providing Safe,
Healthy, and High-
Quality Child Care

Opportunities

Wisconsin Department of Children and Families



Beginning Your Application

_IRT Begin Application

To apply for a specific
program, select the Apply
button on the Summary page.

——— ——— — e g— -
August 28 - Providing Safe, Healthy, And High-Quality Child
F A Detail
slzeae September 08 Care Opportunities S s
August 28 - . ot
Fall 2020 Funding Staff Recruitment And Retention Efforts -
September 08 Avallable
- Proviging Safe, Healthy. And High-Quality Child
Fall 2020, Rouna 2 October 11 e v gn-Quality Notappiea  Appty | B |
October 17 Care Opportunities |
Fall 2020, Rouna 2 October 11~ Funding Staff Recruitment And Retention Efforts  NotApplied  ADply
October 17
ADOUTDCF  PublicMeetings  Careers  ReqUeStRecords  COMMACTUS  WISCONSIN.govV press

2. Review Payment Program

Information

After selecting to apply for a

payment program, you will

see an informational screen

that details the following:

» Overview of the specific
payment program

* When the provider can
apply

* Information that will be
collected in the
application

« What happens after the
submission of the
application

3. Continue
Click Continue to go to the
Application Details page.

COVID-19 Payments e
Please read all the below details before proceeding with application o7

COVID-19 Payments Information

IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed to provide assistance to child care
providers in response to the COVID-19 public health emergency. They are not grants as that term is defined in 45 CFR 72 and related
federal regulations, and use of the word “grant” is incidental.

What is Program A Providing Safe, Healthy, And High-Quality Child Care Opportunities?

The Providing Safe, Healthy, And High-Quality Child Care Opportunities payment program is intended to support the costs of
maintaining or enhancing compliance status and/or YoungStar Level, increasing health and safety practices, and ensuring high-guality
care is available across state. Details about the purpose, conditions, and determination of the payment can be viewed on the payment
information page.

When Can I Apply?

You may apply for this payment anytime from 10/11/2020 through 10/17/2020 - You may make changes to your application until the last
day. After that, your information will be Locked so that the determination and payment process may proceed.

What information do I need to complete this application?
The following information will be collected:

e Facility details (contact information, summary information about your staff and children)
& Temporary closures due to COVID-19

« Hours of operation during COVID-19 emergency

e Enrolled children information

« Reopen/Closure details (Required if location is closed)

What happens after I submit my application?

After 10/17/2020 DCF will evaluate and determine payments. You will be notified by email when the review process has been
completed. Payments will be made through either direct deposit or check. To receive your money the fastest, register with FIS, if you
haven't done so already. FIS registration may take up to 10 business days, and must be finalized before the end of the review period in
order to receive your payment through direct deposit. If you prefer to receive a check, you will receive additional instructions with your
payment determination notice. Please note that receiving a check will take longer than direct deposit through FIS.

Continue

About DCF Public Meetings Careers Request Records  Contact Us Wis‘nsi n.gov Press
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Add Application Details for Your Location

S e ety O g i = 4. Add Grantee Details
S o There is a single
S—— funding period for this
[ application.
_,e — Be sure to enter the
e details marked with a
S— 04'— red star. =

Did your facility serve any children with

disabilities? * @

If inaccurate details
are entered, this could

Did your facility serve any children who speak
languages other than English? *

Did your facility serve any(mldmn who are

experiencing homelessness? *

|||
dicRaNaes
e

Did your facility erveathdrenfmm il d I I. .
mmmmmmm
Did your facility serve any children living in r:r;l @ Yes ° e ay your app Icatlon'
Payment Program Details for Providing Safe, Healthy, And High-Quality Child Care Opportunities
PaymentProgram  Providin gSfeH 2lthy, And High-Quality Child Can
QOpport
Number of Children Enrolled * o
Commanss &
NOTE on 5.
[ s ] Check Yes if your

program is in open

- 5. Tell Us About Program Open/Closures status (as opposed

Was your facility open or closed on to Temporarily

10/16/20207 Closed), even if you
were closed on this

6. Tell Us About the Children in ——  day for a vacation

day or similar reason.
Check No if your
program was in

Your Program
In this section, you can click on the

O icon for more information about Closed or
what the questions are asking. Temporarily Closed
Click Add to move on to the next page. status on this date.

NOTE: If you applied for previous funding through the original A
Child Care Counts Payment program, many of the fields in the
application will be filled in automatically. Please review all

fields that are filled in to ensure they are still accurate and

update as needed.
\ J

Wisconsin Department of Children and Families



Update or Verify Location Temporary Closures

7. Temporary Closures

You will be asked to verify any temporary closures during the
funding period. If the closures were already updated in the
Provider Portal, those details will be shown here. If you need to
add a temporary closure period, select the Add Temporary
Closure button, and you will be taken to the Closure Schedule ~ |
screen shown below.

COVID-19 Payments - Temporary Closure éo

Common Details
Funding Period Fall 2020, Round 2
Grantee Name Licenses d, Lisa
=More
Verify Temporary Closure
From To Closure Reason Comments
P
<
No closures
The closure periods should reflect any periods of time your facility was closed during the funding period (10/11/2020 - 10/17/2020). You
must verify the closure periods above by checking the box below and selecting Verify. If you need to add a new closure period, select
the ‘Add’ button.
Add Temporary Closure & ‘ >
The closures listed above are accurate and complete for the period of 10/11/2020 to 10/17/2020. If you were not closed during the
funding period, check the box to verify that there were no closure periods during the funding period.
WVerif
COVID-19 Payments — Add Closure Schedule B
Due 1o the COVID-19 health emergency, please hel F understand when you are closed and open. If you are closing, please

o -19 he a ase help DO
enter your closure period here and also contact your licensor or certifier,

After including all e

Grantee Name  Licensed, Lisa

appropriate temporary s =
closures, click the checkbox v e

indicating that you have
accurately recorded and
verified the temporary

closures for your location.

] 4 Temporary Closure

If you did not have any temporary closures during the funding
— period, check the box to verify and select Verify to continue
through the application.

—_ The closures listed above are accurate and complete for the period of 10/11/2020 to 10/17/2020. If you were not closed during the
funding period, check the box to verify that there were no closure periods during the funding period.

Wisconsin Department of Children and Families



Update or Verify Hours of Operation e

COVID-19 Payments - Operational Hours

Add Operational Hours E

Common Details
Funding Period Fall 2020, Round 2
Grantee Mame Licensed, Lisa

~ore

Operational Hours
Specify your Operating Hours during
104112020~ 107172020

Enter open times for each day you are open Sunday
(e.g.. 7 am — & pm]

/' Mondzy
Bam-6pm

< Tuesday
dam-Gpm

/' Wednesday
dam-6pm

| Thursday
dam-apm

J | Friday
dam-Gpm

Saturday

Open some hours between 6amand 6pm? ¥ [ves [(ONo |
Open some hours before & am or after 6 pm? Em

Commennts

L | | @ Operational Hours Details |

8. Hours of Operation

In the next section, tell us about the hours of operation for your
location from 10/11/20 - 10/17/20. Hours of operation will be
auto-filled based on your license or certification hours. If you
experienced any changes to your hours of operation to allow for
expanded care hours during the funding period, you will need to
update any days that differed from your regular licensed or
certified schedule. Select the Add button to save your
information and continue to the Individuals section, where you
will tell us about your staff during the COVID-19 Emergency.

Wisconsin Department of Children and Families



Adding Children Detail

9. Add Children to the Application
You will be asked to add every child enrolled at your program

who was enrolled on 10/16/20.

-
NOTE: The number Of Chlld ren Payment Pregram Details for Providing Safe, Healthy, And High-Quality Child Care Opportunitie.
added in this SeCtion must Payment Program l:“rovw'dlngiafe,Haalth\:,)\ndngh-QuaLllth'\LdCare
equal the number of children [Lpmoerorcnaen e - o}
that you indicated were
enrolled on the first page of 2

. [ e ]
the application: Add
Application Details.
& J
COVID-19 Payments - Add Child éo
Common Details
Funding Period Fall 2020, Round 2
Grantee Name Licenszed, Lisa
..More
Child Details
First Name *
Middle Initial
Last Name ~
Date of Birth * ®

Care Type ™ |O Full-time Care |O Part-time Care | o

Has disability? = m o
Speaks language other than English? = f . .
Experiencing homelessness? = o CIICk the ﬂ Icon
Lvig in ibal communis? * [Gves [ORe ] for more information
Living in rural area? = m o abOUt What the
w15haresrecipientduringif;;lj;rifgo;x m kques’[lon IS aSk|ng.
Artend during 10/11/2020 - 10/17/2020? = m e

Comments

Click the Add button once you have filled out all information on
the page.

Wisconsin Department of Children and Families



Previous Grant Child List

10. Verify Previous Child List

If you applied for funding in a previous Child Care Counts
application, children added to your previous application will
appear here, and may be copied into your current application.
Click COPY to add children to your application. This will take
you to the Child Details page.

COVID-19 Payments — Previous Funding Period Child List

Common Details
Funding Period Fall 2020, Round 2
Grantee Name Licensed, Lisa

More
Name O] Date of Birth ® Care Type @
————
Claus Cloud 1/1/2019 Full-Time Care L Copy | |
Teen Child 1/1/2005 Part-Time Care Cop m
<« i Child List I

A 4 — /
Verify child details
o that were copied and
coeron - s [Cmsimese | o indicate if the child

Has disability? * [@ves | ONo | @

Speaks language other than English? * | (@)

attended at least one
day between
10/11/20 - 10/17/20.
Click the @ icon for
more information
about what the

Experiencing homelessness? * | (@)
Living in tribal community? *  [(a)
Living in rural area? * | (@)

WI Shares recipient during 10/11/2020 - -
10/17/20207 *

Artend during 10/11/2020 - 10/17/2020? * | (7 yes

Comments

o — questions are asking
/ \_ "/

Click the Add button once you have filled out all information on
the page.

Wisconsin Department of Children and Families



Adding Children Detail

11. Add Children to the Application

After adding a child to the application, you will be taken to the
Child List that shows you all of the children you have added to
your application. Click the Add Child button to continue adding
children to your application. Remember, the number of children
displayed here should match the number of children that you
listed as enrolled in the Grant Details section.

mCOVID-if) Payments - Child List E If you need to
o peios update or review
e | the information
TR pe— g Prr—— about a specific
. — child, click on the
Add chi Le Details button to
be taken to that
COVID-19 Payments - Child Deta‘i:r_:monIma“s E Chlld'S record
Commenrime e B Click on the
T — ...More button to
T s get to the Modify
o — w41 Child Button.

If you have added a child in error to the application, you can
remove the child by checking the box Remove this child from
the grant?

Comments

Remove this child from the grant?

-
<

Click Save on the Modify Child Details page if you have changed
any information; you should be taken back to the Child List. You
can continue adding children as needed or proceed to submit
your application.

Wisconsin Department of Children and Families



Finalizing Your Ap

plication

@ VID-19 Payments — Child List = 12. Review Your
‘Common Details . .

e Submission

Click the Submit
Name ® Date of Birth ® Care Type @ . . —

=ul>| | Application
o o “* | button to finalize
s > your application.

Submit Application > |
4 B Aepiication detaits

You will be taken to the

Submit Application page. The top of the

page will review and compare the information that you entered
on the Application Details page to the information that you
entered for each child. Any text in red indicates that there was a
mismatch in what you reported in the Application Details page
with what you reported for each child.

COVID-19 Payments — Application Details

Inconsistent and/or

Continue to Child List | 2

incorrect information

Common Details

will delay and/or
could possibly
prevent your
application from
being processed. It is
imperative you go
back and fix any
issues noted in red.
If you are having
trouble fixing and/or
modifying your
application, please
email or call for
assistance.

Grantee First Name Lisa
Grantee Middle Initial
Grantee Last Name

Grantee Email

Licenszad
liza@licensedcenter.com
(121) 212-1212

Fall 2020, Reund 2

Yes

Grantee Phone

Funding Pericd

Weas your facility open on 10/1£/20207

Did your facility serve amy children with disabilities?
Did your facility serve any children who speak
languages other than English?

Did your facility serve any children who are
experiencing homelessness?

Did your facility serve anmy children from tribal
communities?

Did your fadility serve any children living in rural
areas?

Modify Common Details

L

Pro Details for Providing Safe, ¥, And High-Quality Child Care Oppor iti
Payment Program Providing Safe, Healthy, And High-Quality Child Care Opportunities
Grant Application ID PO0O00024T
Mumber of Children Enrolled 3
Grant Status Incomplets
w Terms Condit
Modify Application Details | > |
] o ¥ B B =
Temporary Operational Children Payment Program Submit
Closure Hours Documents Integrity Application
Documents

L | | u Payment Program Summary

Wisconsin Department of Children and Families




Finalizing Your Application

COVID-19 Payments - Submit Application E

Review Your
Funding Period {‘F—all 2020, ;ﬁ:';s S u b m iss i o n

Grantee Name Licensed, Lisa

<o Froviding Sare resiay Ana e sy s e s~ | YOU must correct

Payment Program H'.wicing .Safe. Healtrr,’. And . .
e any entries with red
Grant Application ID POO0000247

Numberf G Evlled 3 S S text, indicating there
Grant Status Incomplets A . .
. . iS @ mismatch or
erms and Conditions
« 1 certify that all information provided in this 2pplication is trus and comect to the best of my knowlffige. Ot h e r p ro b I e m WI t h

= I certify that my program is currently open, or that I plan to reopen by 12/14/2020.
» [ understand that in order to be eligible for this program I must have had:
= Licensed Group Centers, Licensed Dey Camps & Public School Programs: During 10/11/2020 - 19/17/2020, 2t least 1/3 of enrolled 'th e e n‘t ry
children are 2ge 5 or under. .
= Regulzted Family Providers: During 10/11,/2020 - 10/17/2020, at least 1 enrolled child 2ge 5 orfgnder.
® T understand that the Department of Children 2nd Families may monitor and review my use of proglem funds.
If I receive funding for Program A — Providing Safe, Healthy, And High-Quality Child Care Opportunities § zgre= o the following:
= ['will uze the funds to support the costs of maintaining or enhencing high-quality care.
» I'will follow the health and safety administrative rules for child care providers as outlined by DCF Child Czre Regulation and mest the
requirements of any locsl orders.
® I'will use the funds for the following purposes:
= Mortgage/rent
o Urilities
= Personal Protective Equipment (FPE}
o Mzterizls/supplies for clezning and sznitation
= Materials/supplies for enhancing the program environment, curriculum and family engzgement activities
o Professional development and/or continuing education
= Structurel chenges/modifications to mest compliance guidelines or enhance the program emvironment
» I'will keep all originzl, supporting documentstion related to how thiz funding wes spent, including but not limited to:
= Mortgege/rent statements
o Uzility statements
= Original invoices and/or receipts for purchazes of materials/supplies including but not limited to:
m PPE, cleaning #nd sznitztion materizls, supplies, and zarvices
supplies for enhancing the program environment, curriculum and family engagement activities
pplies, and labor for structursl changes 2nd modifications
=l zupplies and leaming materizls
® Tunderstand that DCF reserves the right to request documentation of use of this funding for review or 2wdit purposes up to five (5)
years after [ receive the funds. I agree to promptly supply this documentation upon reguest.
® Tunderstand that DCF may require repayment of funds disbursed if terms and conditions are not met, and I zgree to repay the funds if
I fail to mest the terms and conditions of the program.

I accept the Terms and Conditions above.

— o EE

< | B Application Details |

A

Any text in red indicates that there was a mismatch in what you
reported in the Application Details page with what you reported
for each child. Inconsistent and/or incorrect information will
delay and could possibly prevent your application from being
processed. It is imperative you go back and fix any issues noted
in red. If you are having trouble fixing/modifying your
application, please email or call for assistance.

Click Application Details to return to the application and correct —
as necessary.

Wisconsin Department of Children and Families




Finalizing Your Application

13. Review the Terms and Conditions

After reviewing your information, please read through the
Terms and Conditions for the program. Please note we strongly
recommend printing and/or saving these Terms and Conditions
and filing all related expenditure documents in a safe place.

Common Details
Funding Period F=ll 2020, Round 2

Grantes Mame Licensed, Liza

-More

Payment Program Details for Providing Safe, Healthy, And High-Quality Child Care Opportunities
Payment Program Providing Safe, Healthy, And
High-Quality Child Care
Opportunities
Grant Application ID FODOO00247

Humber of Children Enrolled 3

Grant Status Incomplets

Terms and Conditions

» [ certify that 2l information provided in this 2pplication is true and comrect to the best of my knowledge.
= [ certify that my program is currently open, or that I plan to reopen by 12,/14,/2020.
» [ understand that in order to be eligible for this pregram I must have had:
= Licensed Group Centers, Licensed Day Camps & Public School Progrems: During 10/11,2020 - 10417,/2020, 2t least 1,3 of enrolled
childrem are 2ge & or under.
= Regulzted Family Providers: During 10/11,2020 - 10/17,/2020, at least 1 enrolled child =ge 5 or under.
» [ understand that the Department of Children 2nd Families may monitor and review my use of program funds.

If I receive funding for Program A — Providing Safe, Healthy, And High-Quality Child Care Opportunities I zgre= to the following:

= I'will use the funds to support the costs of maintaining or enhencing high-guzlity care.
» T'will follow the health and safety administrative rules for child care providers as cutlined by DCF Child Czre Regulation and mest the
reguirements of 2ny loczl orders.
® T'will use the funds for the following purpases:
= Mortgege/rent
o Utilizies
= Personal Protective Equipment (PPE)
o Mzterizls/supplies for clezning =nd sanitation
= Mgzterizls/supplies for enhancing the program emvironment, curriculum and family engagement activities
o Professional development and/for continuing educstion
= Structurzl changes/modifications to mest compliance guidelines or enhance the program environment
» T'will keep all originzl, supporting documentztion related to how this funding was spent, including but mot Emited te:
= Mortgege/rent statements
o Utility statements
= Originzl inveices and/or receipts for purchases of materials/supplies including but not limitad to:
m FPE, cleaning 2nd sanitstion materizls, supplies, and s=rvices
m Mzterizls and suppliez for enhancing the program environment, curriculum and family engagement activities
m Materizls, supplies, and labor for structurzl changes and modificstions
m Educationzl supplies and leaming materizls
» T understand that DCF reserves the right to request documentztion of use of this funding for review or 2udit purposes up to five (5)
years after | receive the funds. [ agree to promptly supply this documentation wpon request.
» T understand that DCF may require repeyment of funds disbursed if terms and cenditions are not met, and [ =gree to repay the funds if
Ifz2il to mest the ter - conditions of the program.

@ < I accept the Terms and Conditions above. 'm

14. Submit Your Application

Once you have read through the Terms and Conditions, click
the “l accept the Terms and Conditions above” checkbox, and
click the Submit button to submit your application for the

program.

Wisconsin Department of Children and Families
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Submitting your Application

Error Message

If you have too few children under age 6 entered on your
application, you will be unable to submit your application
because this does not meet the eligibility guidelines. Please
review the application requirements.

COVID-19 Payments - Submit Application =

© You may not submit this application because there are too few children under age 6. Review the application requirements. l

Common Details
Funding Period Fzll 2020, Round 2
Grantee Mame Licensed, Lisz

~Mare

Payment Program Details for Providing Safe, Healthy, And High-Quality Child Care Opportunities
Payment Program Provviding Safe, Healthy, And
High-Quality Child Care
Opportunities
Grant Application [D POO0O0024T

Mumber of Children Enrolled 3

Grant Status Incomplets

Terms and Conditions

= [ certify that zll information provided in this epplication is true and comect to the best of my knowledge.
= [ certify that my program is currently open, or that I plan to reopen by 12142020,
s [ understand that in order to be eligible for this program [ must hawve had:
= Licensed Group Centers, Licensed Dey Camps & Public School Pregrams: During 10/11,/2020 - 104172020, =t least 1/3 of enrolled
children are 2ge 5 or under.
= Regulsted Family Providers: During 100132020 - 10/17,/2020, at least 1 enrolled child age 5 or under.
» [ understand that the Department of Children 2nd Families may monitor and review my use of program funds.

If I receive funding for Program A — Providing Safe, Healthy, And High-Quality Child Care Opportunities I zgres to the following:

= ['will use the funds to support the costs of maintaining ar enhancing high-guality care.
» Dwill followr the health and safety administrative rules for child care providers as outlined by DCF Child Czre Regulation and mest the
reguirements of 2ny loczl orders.
® [will use the funds for the following purposes:
= Mortgege/rent
o Lkilities
= Personal Protective Equipment {FPE)
o Materizls/supplies for clesning =nd s=nitation
= Materizls/supplies for enhancing the program environment, curriculum and family engagement activities
o Professional development and/or continuing education
a Structurzl changes/medifications to mest compliance guidelines or enhance the program environment
» Iwill kesp all originzl, supporting documentstion related to how this funding was spent, including but mot Iimited to:
= Mortgege/rent statements
o Utility statements
= Driginal inveices andfor receipts for purchaszes of materials/supplies including but not limited to:
m PPE, cleaning and z=nitstion matsrisls, suppliss, 2nd s=rvices
m Mzterizls 2nd supplies for enhancing the program environment, curiculum and family engagement sctivities
m Materizls, supplies, and labor for structurzl changes and modifications
m Educationzl supplies and leaming materizls
» [ wnderstand that DLF rezenves the right to request documentzation of use of this funding for review or 2udit purposes up to five (5)
years after | receive the funds=. I agree to promptly supply this documentation upon request.
» [ understand that DCF may require repeyment of funds disbursed if terms and conditions are not met, and I zgree to repay the funds if
I f2il te mest the terms and conditions of the program.

| [ accept the Terms and Conditions abaove.

Wisconsin Department of Children and Families
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Modifying After Submission

15. Updating After COVID-19 Payments - Application Details @
Submitting e

You will have the ability o

to update your m:: "Rom

application after B v S

1 1 H Did facili hildren who k
submission, until the e s

e

e
Did your facility serve any children who are ez

e

application period ends v iy e e o
at midnight. You will - e
. \ 4
need to modify each ( e >

sectlgn and |t_s detail e e e
I evel N fo rm at 1on. PaymentProgram  Providing Sefe, Healthy, And High-Quality Child Cere Opportunities

Grant Application ID POO000O024T
MNumber of Children Enrolled 3

GrantStatus  Submittad
{view Terms and Conditions)

—l Modify Application Details | > |]

areas?

- To modify the Common
Details, click the Modify

Common Details button. [ & e x B B ]
- TO mOdify the d| = Ihymentru;mmSummary |
Application DetaiIS' About D] Public Meetings Careers Request §econds Contact Us Wisconsin.gov Press

[
=%
M

ate SPA OWA Privileges

specifically the number
of children enrolled
during the funding
period, select the Modify_____
Application Details

button. Remember, any
change in the number of
children will affect the

number of children who

need to be entered in the

Add Children module.

You can use the
Temporary Closure,
Operational Hours, Staff
and Children buttons to
update those specific
sections of the application.
Refer to the previous
instructions for specifics.

Wisconsin Department of Children and Families



APPLYING FOR PAYMENT PROGRAM B

Funding Staff
Recruitment and
Retention Efforts
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Beginning Your Application

1. Begin Application

To apply for a specific
program, select the Apply
button on the Summary page.

— ——— -
August 28 - Providing Safe, Healthy, And High-Quality Child
Falt 2020 Approved Deta
# September 08 Care Opportunities PRrov is | -
August 28 - Not
Fall 2020 Funding Staff Recrultment And Retention Efforts
September 08 Avallable
Providing Safe, Healthy, And High- ality Child
Fall 2020, Round 2 October 11 d 4 gh-Qu Not Applied Apply | B
—Qcioher Care Opportunities
l Fall 2020, Round 2 Octdfer 11 Funding Staff Recruitment And Retention Efforts  Not Applied Apply | B

Wisconsin.gov Press

About DCF Public Meetings Careers Request Records  Contact Us

2. Review Payment Program

Information

After selecting to apply for a

payment program, you will

see an informational screen

that details the following:

» Overview of the specific
payment program

* When the provider can
apply

* Information that will be
collected in the
application

« What happens after the
submission of the
application

3. Continue

COVID-19 Payments

Please read all the below details before proceeding with application

COVID-19 Pay, i

=)

IMPORTANT NOTICE: The Child Care Counts programs are time-limited payment programs designed to provide assistance to child care
providers in response to the COVID-19 public heslth emergency. They are not grants as that term is defined in 45 CFR 72 and relsted
federal regulations, and use of the word grant” is incidental.

What is Program B Funding Staff Recruitment And Retention Efforts?

The Funding Staff Recruitment And Retention Efforts payment program is intended to support the costs associated with recruiting and
retaining high-quality staff. Details about the purpose, conditions, and determinatian of the payment can be viewed on the payment
informatien page.

When Can I Apply?
You may apply for this payment anytime from 10/11/2020 through 10/17/2020. You may make changes to your application until the last
day. After that, your information will be locked so that the determination and payment process may proceed.

What information do I need to complete this application?
The following information will be collected:

« Facility details (contact information, summary information about your staff and children)
« Temporary closures due ta COVID-19

* Hours of operation during COVID-19 emergency

« Staff Information

« Enrolled children information

* Reopen/Closure details (Required if location is closed)

What happens after T submit my application?

After 10/17/2020, DCF will evaluate and determine payments. You will be notified by email when the review process has been
completed. Payments will be made through either direct deposit or check. To receive your money the fastest, register with FIS, if you
haven't done so already. FIS registration may take up to 10 business days, and must be finalized before the end of the review period in
order to receive your payment through direct deposit. If you prefer to receive a check, you will receive additional instructions with your
payment determination notice. Please note that receiving a check will take longer than direct deposit through FIS.

Continue »

Click Continue to go to the
Application Details page.

Wisconsin Departmen

of Children and Families




Add Application Details for Your Location

COVID-19 Payments - Add Application Details

Add commen an d payment program details for Funding Staff Recruitment And Retention

Grantee Details

Funding Period
Erantee First Mame *

rantee Middle Initial
Grantee Last Name *

Grantee Email *

Grantee Phone *

0
Fall 2020, Round 2
Liza

Licenzad
Liza@Licensedcenter.Com

(121) 2121212

Tell us if your prog:

is or closed due to COVID-19

Was your facility open on 10/16/20207 *

[©¥es [Omo |

Tell us about the children at your facility

Did your facility serve any children with
o ok

®ves [OMe | o

Did your facility serve any children who speak
languages other than English? *

Did your facility serve any children who are
experiencing homelessness? *

Did your facility serve any children from tribal
ok

Did your facility serve any children living in rural
zreas? ¥

for Funding Staff Recruit And

ion Efforts

Payment Program
Mumber of Children Enrolled *

Comments

Funding Staff Recruitment And Retention Effort:
a -

50
1

4. Add Grantee
Details

There is a single
funding period for
this application.

Be sure to enter the
details marked with a
red star. =

If inaccurate details
are entered, this
could delay your
application.

5. Tell Us About Program Open/Closures
— Was your facility open on 10/16/20207

6. Tell Us About the Children in Your Program
In this section, you can click on the @ icon for more

information about what the question is asking.
Click Add to move on to the next page.

If you applied for previous funding through the original Child Care
Counts Payment program, many of the fields throughout the
application will be filled in automatically. Please review all fields
that are filled in to ensure they are still accurate and update as

\_ needed.

~

J

Wisconsin Department of Children and Families



Update or Verify Location Temporary Closures

7. Temporary Closures
You will be asked to verify any temporary closures during the
funding period. If the closures were already updated in the
Provider Portal, those details will be shown here. If you need to
add a temporary closure period, select the Add Temporary
Closure button, and you will be taken to the Closure Schedule ~ |
screen shown below.

(7

COVID-19 Payments - Temporary Closure [ =]

Common Details
Funding Period  Fall 2020, Round 2
Grantee Name Licenses d, Lisa

=More

Verify Temporary Closure

From To Closure Reason Comments

a

No closures

The closure periods should reflect any periods of time your facility was closed during the funding period (10/11/2020 - 10/17/2020). You
must verify the closure periods above by checking the box below and selecting Verify. If you need to add a new closure period, select

the ‘Add’ button.
Add Temporary Closure & ‘ >
The closures listed above are accurate and complete for the period of 10/11/2020 to 10/17/2020. If you were not closed during the
funding period, check the box to verify that there were no closure periods during the funding period.

COVID-19 Payments — Add Closure Schedule B
Due 1o the COVID-19 health emergency, please help DOF understand when you are closed and open. If you are closing, please

o -19 he a ase help DO
enter your closure period here and also contact your licensor or certifier,

Common Details
Funding Period  Fall 2020, Round 2
Gramee Name  Licensed, Lisa

After including all S e
appropriate temporary S

closures, click the checkbox g oo

indicating that you have
accurately recorded and
verified the temporary

closures for your location. S

If you did not have any temporary closures during the funding
— period, check the box to verify and select Verify to continue
through the application.

) The closures listed above are accurate and complete for the period of 10/11/2020 to 10/17/2020. If you were not closed during the
funding period, check the box to verify that there were no closure periods during the funding period.

Wisconsin Department of Children and Families



Update or Verify Hours of Operation

COVID-19 Payments - Operational Hours o
Add Operational Hnu: P E

Common Details
Funding Period Fall 2020, Round 2
Grantee Name Licenzad, Lisz

Mare

Operational Hours

Specify your Operating Hours during
10/11/2020- 10,/17/2020

Enter open times for each day youw are apen Sunday
(e.g.. 7am - & pmj)

/' Monday
Bam-&pm

< Tuesday
dzm-&pm

/' 'Wednesday

dzm-&pm

/| Thursday
dzm-6pm

/| Friday
dzm-4pm

Saturday

Open some hours between 6 amand 6pm ? * m
Open some hours before 6 am or after 6 pm? * m

Comments

L | | @ Operational Hours Details |

8. Hours of Operation

In the next section, tell us about the hours of operation for your
location during the funding period. Hours of operation will be
auto-filled based on your license or certification hours. If you
experienced any changes to your hours of operation to allow for
expanded care hours during the funding period, you will need to
update any days that differed from your regular licensed or
certified schedule. Select the Add button to save your
information and continue to the Individuals section, where you
will tell us about your staff during the COVID-19 Emergency.

Wisconsin Department of Children and Families



Attaching Staff to the Program

9. Review Staff Associated with Location

You will be asked to verify every staff member who worked at
your location during the funding period. All individuals attached
to your location will be displayed on this page.

2

If you do not see an individual who worked on your sta
during the funding period, you must add them through the
Individual Module if you want them to be considered for
funding. Individuals will not be able to be attached until
they have a background check request on file. Refer to
\Appendix | for information on how to add an individualj

COVID-19 Payments - Staff Ee

Staff Attached to COVID-19 Payments Request

Common Details
Funding Period Fall 2020, Round 2

Grantee Name Licensed, Lisa

.More

Staff

Name @ Care Type Current Payroll
Linda Tester Ful-Time Yes | Details |} |
Add Staff »
2
— Click here to add staff. Click here to view staff details. —

.

If you are a family provider, and you are the only
employee at your location, you will only need to add

yourself.
\_ J

Wisconsin Department of Children and Families



Adding Individual Staff

Individuals
ISelect Staff to Attach to COVID-19 Payments Request

ess the Individuals link in the right-side sandwich menu to add the staff member onto your

If a staff member is not listed below, acc
Individual List.

C Details
Funding Period Fall 2020, Round 2

Grantee Name Licensed, Lisa

.More

l Seu:t\b‘

Individuals

Employment Period

Name '@ Role(s)

Ace Hardware Applicant/Licensee 02/18/13

Common Details

Funding Period Fall 2020, Round 2
Grantee Name License d, Lisa

...More

Individual
Name  Linda Tester

Employment Period 9/1/2018
Staff Details

Care Typez = | (@ This person typically works 21 or more hours per week at this Lodation

|© This person typically works 20 or fewer hours per week at this loiation |

[©ves [One |

Is the individual on payroll at anytime between
10/11/2020 and 12/14/2020?

10. Add Staff to Be
Considered for
Funding

To add a staff
member to be
considered for
program funding, use
the Select button to
fill out the staff-level
details.

Remove this staff from the grant?

Add Staff <

<« Staff List ‘

Click the Add Staff button to save the individual’'s information.
You will be taken to the Staff Summary page to review all of the

individuals attached to the application.

To add more staff to the application from the Staff Summary
page, click the Add Staff button to return to the Individuals list

to select another employee.

COVID-19 Payments - Staff

Staff Attached to COVID-19 Payments Request

Common Details

Funding Period Fall 2020, Round 2

Grantee Name Licensed, Lisa

-.More
Staff
Name @ Care Type Current Payroll
Ace Hardware Ful-Time Yes Details | ’ |
Add Staff » ]

Once you have finished adding all individuals to the application,
select the Add Child button to proceed with the application.

Wisconsin Department of Children and Families




Adding Children Detail

11. Add Children to the Application
You will be asked to add every child enrolled at your program

who was enrolled on 10/16/20.

r

NOTE: The number of Children  [raymentprosram betaits for eroviding Sere, et A High-Guiaity Child Care Oppartanitie
added in this section must
equal the number of children o
that you indicated were o
enrolled on the first page of 2
the application: Add T
Application Details.
. y,
COVID-19 Payments — Add Child g@
Common Details

Funding Period
Grantee Name

Fall 2020, Round 2

Licensed, Lisa

..More

Child Details

First Name *
Middle Initial
Last Mame *

Date of Birth =

=

Care Type | () Full-time Care | () Part-time Care | fi

Comments

Has disability? = o
Speaks language other than English? = (C I i C k th e B i CO n
Experiencing homelessness? = o
Living in tribal community? = m for more Informatlon
Living in rural area? = [.m o abOUt What the
— uestion is asking.
WI Shares recipient during 10/11/2020 - fas q
Pt ? 10/17/2020? = m k
Attend during 10/11/2020 - 10/17/20207 = [.m o

Click the Add button once you have filled out all information

on the page.

Wisconsin Department of Children and Families



Previous Grant Child List
12. Verify Previous Child List

If you applied for funding in a previous Child Care Counts
application, children added to your previous application will
appear here, and may be copied into your current application.

Click COPY to add childrentoy
you to the Child Details page.

our application. This will take

COVID-19 Payments — Previous Funding Period Child List | — |
Common Details
Funding Period Fall 2020, Round 2
Grantee Name Licensed, Lisa
-.More
Name (@) Date of Birth (@) Care Type
Claus Cloud 1/1/2019 Full-Time Care l Copy | | 2 |
Teen Child 1/1/2005 Part-Time Care Copy | > |
4| & Child List |
: 4
Child Details o . . .
Foane G Verify child details
oo that were copied and
careType * [ Full-time Care | ) Part-time Care | g

Hasdisability? * [Sives [ONo | g

Yo @Yes [N
®Yes |C
Living in tribal community? * () yes | (

Living in rural area? *

Speaks language other than English?

Experlencing homelessness? * o

Z| 5| 7

Li]

WI Shares recipient during 10/11/2020 -
10/17/20207 *

Attend during 10/11/2020 - 10/17/2020? *

OYes [Oho | @

z

Comments Enter any comments here if applicablel

indicate if the child
attended at least one
day between
10/11/20 — 10/17/20.
Click the @ icon for
more information

about what the

Click the Add button once you
the page.

Wisconsin Department

estions are asking.
\qu [ | g)

have filled out all information on
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Adding Children Detail
13. Add Children to the Application

After adding a child to the application, you will be taken to the
Child List that will show you all of the children you have added
to your application. Click the Add Child button to continue
adding children to your application. Remember, the number of
children displayed here should match the number of children
that you listed as enrolled in the Grant Details section.

®OVID-19 Payments — Child List

Common Details

Funding Period Fall 2020, Round 2

((((((((
1/1/2005 Full-Time Care

Add Child >

COVID-19 Payments - Child Details

Common Details
Funding Period Fall 2020, Round 2
Grantee Name Licensed, Lisa

Child Details for COVID-19 Payments

First Name Claus
Middle Initial

Last Name Cloud
Date of Birth 1/1/2019

< & Child List

If you need to
update or review
the information
about a specific
child, click on the
Details button to
be taken to that
child’s record.
Click on the
More button to

get to the Modify
Child Button.

If you have added a child in error to the application, you can

remove the child by checking the box Remove this child from

the grant?

Comments

-
<«

Remove this child from the grant?

Click Save on the Modify Child Details page if you have changed
any information; you should be taken back to the Child List. You
can continue adding children as needed or proceed to submit

your application.

Wisconsin Department of Children and Families




Finalizing Your Application

@ VID-19 Payments - Child List = 14. Review Your
‘Common Details . .
e Submission
T Click the Submit
==>) | Application
— ~~ | button to finalize
s cona > your application.
Submit Application » <
P B Aepiication detaits

You will be taken to the Submit Application page. The top of the
page will review and compare the information that you entered
on the Application Details page to the information that you
entered for each child. Any text in red indicates that there was a
mismatch in what you reported in the Application Details page
with what you reported for each child.

Inconsistent and/or
incorrect information
will delay and/or
could possibly
prevent your
application from
being processed. It is
imperative you go
back and fix any
issues noted in red.
If you are having
trouble fixing and/or
modifying your
application, please
email or call for
assistance.

COVID-19 Payments - Application Details

Common Details

Grantee First Name
Grantee Middle Initial
Grantee Last Name

Lisa

Licenzed
Grantee Email lisa@licensedcenter.com
Grantee Phone (121) 212-1212
Funding Period Fall 2020, Round 2
Was your facility open on 10/16/20207  Yes

Did your facility serve amy children with disabilities?
Did your facility serve any children who speak
languages other than English?
Did your facility serve any children who are
experiencing homelessness?
Did your facility serve any children from tribal
communities?

Did your facility serve any children living in rural ‘ez
areas?

Modify Common Details

>

Details for Funding Staff Recruit

And Retention Efforts

Payment Program Funding Staff Recruitmen

Grant Application ID ROOOO00Z53
Murmber of Children Enrolled 3

Submitved
(view Terms and

Grant Status
Con

Modify Application Details

t And Retention Efforts

ditionz)

]

Temporary ‘

0}

Operational
Hours

Staff Children

Closure

al

<

= Payment Program Summary |

Wisconsin Department of Children and Families




Finalizing Your Application

15. Review the Terms and Conditions

After reviewing your information, please read through the Terms
and Conditions for the program. Please note we strongly
recommend printing and/or saving these Terms and Conditions
and filing all related expenditure documents in a safe place.

COVID-19 Payments - Submit Application =

Common Details
Funding Period Fall 2020, Round 2

Grantes Hame Licenzed, Lisz

~Iore

Payment Program Details for Funding Staff Recruitment And Retention Efforts

Payment Program Funding 5taff Recruitment
And Retention Efforts

Grant Application ID ROODO00253

Mumber of Children Enrolled 3
Grant Status Incomplete

Terms and Conditions

= [ certify thet all information provided in this application is true 2nd comect to the best of my knowledge.
» [ certify thet my program is curmently open, or that I plan to reopen by 12,/14/2020.
= [ understand that in order to be eligible for this program [ must have had:
o Licensed Group Centers, Licensed Day Camps & Public School Programs: During 10/11/2020 - 10/17,/2020, at Least 13 of enrolled
children zre age 5 or under
o Regulated Family Providers: During 10/11,2020 - 10/17,/2020, st lesst 1 enrolled child age 5 ar under.
= [ umderstand that the Department of Children and Families may manitor and review my use of program funds.

I I receive funding for Program B — Funding 5taff Recruitment And Retention Efforts | agree to the following:

® [will use the funds to support the costs assecizted with recruiting and retaining high-guality st=ff by providing incentive pay or sign-
on bonuses to current or future employees with epproved backgrownd checks.
® [ will follow the heslth 2nd s=fety sdministrative rules for child care providers 2= outlined by DCF Child Care Regulzstion 2nd meet the
requirement= of any local orders.
» [ understand that the payment is comprised of 2 bese amount and 2 per-51af amount, and [ will use the funds as follows:
= [ will use the awarded per-staff funds to incresse pay (in form of 2 bonus or wage increase) for all individuals (employees or
myself a5 & family provider] that were listed on the application.
= [ will use the awarded base amount funds towards staff recruitment or ongoing support for staff.
® ['will keep zll eriginal. supperting documentation relsted to how this funding was spent. including but not Llimited to:
= Employee payroll registers or other payroll system substantiztion of pay rate increaze
o Communications/notificstion to employess of wege increzse or personnel policy explzining wege increase
= [ understand that DCF reserves the right to request documentation of use of this funding for review or audit purposes up to five (5)
wearz after I receive the funds. I 2gree to promptly supply this documentstion upon request.
= [ understand that DCF@UT\E repayment of funds disbursed if terms and conditions are not met, and [ agree to repay the funds if
[ fzil to meet the tem ditions of the program.

1 I accept the Terms and Conditions abowve.

< | B=) Asplication Details |

16. Submit Your Application

Once you have read through the Terms and Conditions, click the “I
accept the Terms and Conditions above” checkbox, and click the
Submit button to submit your application for the program.

Wisconsin Department of Children and Families



https://dcf.wisconsin.gov/files/childcare/covid/pdf/ccc-terms-conditions-round2.pdf

Modifying After Submission

17. Updating After
Submitting

You will have the ability
to update your
application after
submission, until the
application period ends

COVID-19 Payments - Application Details

Common Details

Grantee First Name Lisa
Grantee Middle Initial
Grantee Last Name

Grantee Email

Licensed
lisa@licensedcenter.com
Grantee Phone {121) 2121212
Funding Period Fall 2020, Round 2
‘Was your facility open on 10/16/20207  Yes
Did your facility serve any children with disabilities? Ve
Did your facility serve any children who speak  Ve:
lznguages other than English?
Did your facility serve any children who are Yes
experiencin g homelessness?
Did your facility serve any children from tribal  Ve:
e

at midnight. You will
need to modify each
section and its detail
level information.

- To modify the Common
Details, click the Modify
Common Details button.

- To modify the
Application Details,
specifically the number
of children enrolled
during the funding
period, select the Modify
Application Details
button. Remember, any
change in the number of
children will affect the
number of children who
need to be entered in the
Add Children module.

Did your facility serve any children living in rural
4

Breas’ ‘ y
Details for Funding Staff Recruit And ion Efforts

Payment Program  Funding Staff Recruitment And Retention Efforts
Grant Application ID RO00D00253
MNumber of Children Enrolled 3
Grant Status Submitted
{view Terms and Conditions)

> Modify Application Details [» |
o o 5 ‘ ¥ ‘ B B
Temporary Operational Staff Children Payment Program
Closure Hours Documents Integrity
Documents
a
4 | = PaymentProgram Summary |

You can use the
Temporary Closure,
Operational Hours, Staff
and Children buttons to
update those specific
sections of the application.
Refer to the previous
instructions for specifics.

Wisconsin Department of Children and Families
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APPENDIX |
Adding Individuals to the Child Care Provider Portal

The Individuals Module allows child care providers to enter current and
prospective employees and household members for background check
purposes.

Individuals
Select Staff to Attach to COVID-19 Payments Request E

If a staff member is not listed below, access the Individuals link in the right-side sandwich menu to add the staff member onto your
Individual list.

Common Details
Funding Period Fall 2020, Round 2
Grantee Name Licensed, Lisa

.More

Individuals

Name @ Role(s) Employment Period

Ace Hardware Applicant/Licensee 02/18/13 Select | > I

If you do not see an individual who worked on your staff during the funding
period, you must add them through this module if you want them to be
considered for funding.

Individuals will not be able to be attached until they have a background
check request on file.

Follow the link below to download the latest Child Care Provider Portal
(CCPP) User Guide.

https://dcf.wisconsin.gov/files/publications/pdf/5221.pdf
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